MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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VS 300
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DATE AMENDED

-3/

Registration District No.

ry Regmraﬂon Disprict No. \_.54/ —-Registrar’s No.

~63~614326

iy

-STATE FILE NUMSBER

1. PLACE'OF DEATH
a. COUNTY: s t

a. STATE

2. USUAL RESIDENCE- (Whare : deceased , lived. -

Miegour

b. COUNTY *
i

§t. Loute

If "ingtitution: Residence before

admission)

b. CITY (if outside corporate limity, give TOWNSHIP only)

TOWN cl ayton: -

c. CITY.

Length of stay in'1b
) OR
TOWN

6 days

Borkeley

Ingide Limits

Yol No OI

. FULL.NAME OF (If NOT in hospital, give location)
HOSPITAL OR:
INSTITUTION

d. STREET

Ingide Limits g
L “ADDRESS

Yes[# N'o-l]

(If cutside, give location)

9812 Rogemary Ave.

Reside on Farm’
e O Nl

St. Louis County Hosp.
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SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type ‘or print)

First

MHewve

Middle Last

mar

4. DATE Tonth

OF
DEATH

Day

Yeer -

/963

5. SEX 5. COLOR OR.RACE

Vale White

X?. Married []  Never Merried [ ﬁ DATE OF BIRTH

Widowed F

Divorced []

3~16-73

" 10a: USUAL OCCUPATION lea kind of work dene: |'T0b. KI

d"""%‘f’f rsakom& if retired)

9. AGE {last birthday) | IF UNDER | YEAR

IF'UNDER 24 HR

Manths Days

89

Heoun Min.

NC OF BUSINESS OR:INDUSTRY{ .

BIRTHPLACE (C:tv and state-or country)

Goodwater, Alabama

U' 's.

A% CITIZEN OF WHAT COUNTRY

13a, FATHER'S NAME.
Jacnm Newman

13b. MOTHER'S MAIDEN NAME

Catherine Winfrey

'.14. NAME OF HUSEAND OR WIFE
Eleanor Newman

15. WAS DECEASED EVER IN U.S. ARMED FORC

‘1A SOSIAL SECHRMTY NO. |17, INFORMANT

(Yes, no,.or unknown) |[If.yu, give war or dates o

¥ra. Eva

Address:

O(Beal Berkeley, Mo.

USE OF DEATH (Enter only, one cavse per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a]

‘Conditions,, if any, _DUE To (b} .

{a}, (B}, and g}

INTERVAL BEYWEEN
ONSET 'AND DEATH

which 'gave rise to
‘above  cause a),
.atating the uni

!ymg cause. Iaﬂ DUE TO.{c)

disease tondi on.in P

:PART il, OTHER SlGNIFICANT CONDIT!OINS [e] TRIBUTIN 3 "O DEATH but not. related: to the terminal

LCURRED. (Enter nature of

PART lil, If deceased wes fomale
there. a pregnancy in last 90 days.

was

JD'Y"I N l

0" Unknown

njury in PARY | or PART il of item 18.)

Haur
am.
p-m.

20¢. TIME OF

Month, Day; Year
INJURY® .

MEDICAL CERTIFICATION.

20d. INJURY QCCURRED
. WHILE AT WORK T[]
NOT WHILE-AT WORK [m]

20a. PLACE OF.INJURY - {e.g., in or about home,
" farm, factory; street;-o¥fice bldg., ete.)

07, CTTY, TOWN, OR LOCATIGN.

COUNTY

STATE

Death occurred at.

2

21, -I attanded the’ decessed ?rom_i_:'z—sﬂm.‘ fn_LL':LLés__md last saw '."m' alive on_._g_’u_'Li_‘L

‘m ‘on f!‘ﬁ date stated above, and ta: the best of .y knowledgs, from-the causes stated..

22s. SIGMATURE

23, DATE .
S 363

“23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

o= AW,

Iggg_io 011..y Cemetery

ge enT w ooL?//-D.

22c. DATE' SIGNED

3-1-43

23d. LOCATION (City, fawn, or ! caunty)

0, cuora.do.

(State}

24, FUMERAL DIRECTOR ADDRES!

_White-Mullen HOrtuary l’ergu,son. Mo. -

25: DATE RECD. BY.LOCAL REG.

(Llcenud Embe]mer s Statement on Reéverse Side)

3-2-(L3




STATEMENT. BY LICENSED EMBALMER

) hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i} : i Student Embalmer No,

working under my personal supervision.

. Signed /@ i /{ L mlﬁz_pi_d.« 1 i e
Signature of Student Embalmer . 3 !
Licensed Embalmer No. Ci 3 ?Z jg_

Student

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abcve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
RO ) ] 1h|s\body is_not embalmed fact.should be so sta!ed above




